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novelty, was brought forward to elicit the experience of others who had tried it, 
or to induce others to employ it in suitable cases. 

Dr. Cullimore asked for information as to the duration of allied cases of 
disease treated in the hospital by other methods than that practised by Dr. 
Mackenzie, and also whether the author of the paper was inclined to confine 
such treatment to cases of rectal dysentery, or to apply it to others as well. Ho 
commented on the fact that most of" the cases recorded were those of sailors, and 
suggested that the favorable result might be, in great part, due to the improved 
surroundings of the patients, the physiological rest and appropriate diet, etc., 
afforded in hospital, as compared with the depressing surroundings of an existence 
on board ship. In his own experience of the treatment, he found that pain was 
produced, in one case, on injection of two pints of water, holding forty grains of 
silver-nitrate in solution. In another case of dysentery, due to famine, he 
injected half a pint of water containing iodoform, but without effecting any good 
result. Opium and kramerin were, in his opinion, the most useful remedies in 
this class of eases. 

Dr. S. Mackenzie said he purposely used the term chronic dysentery, or 
dysenteric diarrhoea, in writing his paper, as being most appropriate to the 
kind of cases under discussion, these being characterized by teasing diarrhoea and 
considerable constitutional disturbance. In a previous paper, he had explained 
that the physicians at the Seamen’s Hospital had spoken hopelessly of all kinds 
of treatment; but, at the London Hospital, greater opportunities existed for 
making observations in this respect than at any similar institution, with the excep¬ 
tion of the one just named; and in all his own cases, the effects of rest, opium, 
etc. had been tried in vain before resort was had to the injection-method of 
treatment. He alleged that rebellious cases were cured by the enema, and that 
it was, therefore, a resource to be adopted whenever the ordinary remedies failed. 
He himself would adopt it in ordinarily severe cases at the outset of treatment. 
He had no definite statement to make as to the permanence of the cure, the class 
of patients concerned being the most difficult of any to keep under observation; 
but, in this connection, it might be interesting to the Society to know that one 
patient cured by him had returned twelve months after being discharged, not on 
his own account, he being still well, but to solicit Dr. Mackenzie’s good offices in 
behalf of a friend who was suffering, as he had been, from chronic dysentery.—■ 
Brit. Med. Journ., Nov. 22, 1884. 


SURGERY. 

Extirpation o f the Larynx. 

Mr. Timothy Holmes reports the case of a man, set. G3 years, who was 
admitted to St. George’s Hospital on May 1G, 1884. He had been in perfect 
health up to Christmas. Then he began to complain a little of sore throat, and 
deafness in the left ear. Soon afterwards, the neck became stiff, and he was 
conscious of a swelling on the left side. For the past six weeks, he had had dif¬ 
ficulty in swallowing and breathing. Solids seemed to stick about the level of 
the cricoid cartilage, and sometimes to come up into his mouth again. Latterly, he 
had had a very troublesome choking cough, with frothy blood-stained expectoration. 
He had no fits of dyspncca, but his breathing was becoming more difficult. For 
the last month his voice had been very hoarse ; he had found it very difficult to 
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talk long, and had been forced to live on fluids. He had been getting weak and 
losing flesh. On admission, he seemed tolerably well nourished. His complexion 
was dusky, and his voice hoarse and indistinct; respiration was noisy and labored, 
and cough was frequent. The thyroid cartilage was expanded and bulged, espe¬ 
cially on the left side. Above the larynx, there was considerable fulness on this 
side, reaching up to the jaw, and extending in an irregular manner up the neck. 
The new growth here seemed firmly attached to the structures around, but the 
trachea was quite free. The larynx was examined by Dr. Whipham, who 
reported that the growth involved the epiglottis chiefly, but also, probably, the 
arytenoids. A portion of the epiglottis had been destroyed by the ulceration of 
the growth. No view at the larynx could be obtained. 

If the ease were to be treated at all, two courses presented themselves: to wait 
until the obstruction to breathing or swallowing became formidable, and then either 
perform tracheotomy simply, or attempt the entire extirpation of the growth ; or 
to make that attempt at once. The fact that the man was suffering more from 
pain in deglutition than from dyspnoea rendered it very important to remove the 
ulcerated epiglottis j while the extent to which the disease already extended out¬ 
side the larynx rendered it doubtful whether it could be removed even at present, 
and nearly certain that, in a little while, it would be beyond the reach of opera¬ 
tion. Under ether, a vertical incision was made from the hyoid bone to about 
the fifth ring of the trachea, and was crossed by a horizontal incision ; and after 
the surface of the windpipe had been carefully exposed by dissection, about three 
rings of the trachea were divided, and the trachea plugged with Semon’s modifi¬ 
cation of Trendelenburg’s tampon. Then an incision was made in the middle 
line of the cricoid and thyroid cartilages, with much difficulty, owing to their 
extensive ossification. The thyro-hyoid membrane was exposed and divided, the 
upper corner of the thyroid separated from the hyoid bone, and the right half of 
the larynx removed ; on the left side, the left half of the. cricoid cartilage was left, 
as that cartilage was quite unaffected. On that side, much difficulty was experienced 
in defining the morbid mass, which lay external to the larynx, extending up towards 
the tonsil; ultimately, after conducting the dissection as high as possible, it was felt 
that something had been left behind. The pharyngeal wall had been very freely 
removed. Not much blood was lost, as the vessels were easily secured as they 
were divided. On the termination of the operation, a tube was passed down the 
oesophagus, and the greater portion of the large incision was united. Ho was fed, 
partly through the oesophageal tube, partly by nutrient enemata, but never ral¬ 
lied satisfactorily, and died about forty' hours after the operation. The disease 
was epithelioma, and affected almost the entire epiglottis, and the portions of the 
larynx immediately' adjacent. The mass outside the larynx was continuous with 
that inside, and a portion of the mass outside the windpipe, on the left side, had 
been left behind, and lay in contact with the pharynx, extending as high as the 
tonsil. 

The case seemed to be a fairly appropriate one for the operation, allowing the 
operation to be in itself justifiable. It is true that the disease had spread external 
to the larymx, and that it might prove (as it did prove) impossible to completely' 
extirpate the disease. But this could not be determined before operation. Ex¬ 
pectant treatment held out no better prospect, and, as there was no serious dys¬ 
pnoea, tracheotomy could do no good. On the other hand, the man was rapidly 
wasting from the difficulty of swallowing occasioned by the condition of the epi¬ 
glottis and parts around it, and the only' chance of relieving this appeared to be 
removal of the affected parts. 

But the history clearly shows how formidable the operation is, and how uncer¬ 
tain is the prospect of even succeeding in removing the whole disease, when the 
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latter is of a cancerous nature. Readers of Mr. Butlin’s work on Malignant Dis¬ 
ease of the Larynx will recollect that he lays down (on page G3) the doctrine that 
extrinsic carcinoma is an incurable disease, in which extirpation affords no pros¬ 
pect of benefit; and that, in intrinsic carcinoma, though extirpation may be prac¬ 
tised with fair prospect of benefit when the disease is limited to the laryngeal 
cavity, yet, when it has spread beyond the larynx, or has affected the glands, the 
prospect is almost as hopeless as in extrinsic carcinoma. The above case cer¬ 
tainly supports this doctrine. 

I may add that, if I should ever be called upon to repeat this operation, I think 
I would perform the preliminary tracheotomy a few days previously to the extir¬ 
pation. The operation is one attended with profound shock, as this case testifies, 
even when there is no excessive hemorrhage, and no operative accident; and this 
might be lessened by dividing it into two parts.— British Medical Journal, Oc¬ 
tober 25, 1884. 

Wounds of the Heart. 

E. Rose, in an article on heart-tamponade (Deutsche Zeitschrift fur Cliirurgie, 
Bd. xx. Hft. f>), contributes twenty new cases of wound of the heart, four of 
which he saw after death, the other sixteen being treated by him. Wounds of 
the heart are by no means so immediately dangerous as is generally supposed. 
Of Rose’s cases only one was really killed by the wound, three others died of 
other severe injuries, and independently of the heart-wound, one fourteen days 
after gunshot wound of both lungs. In three of these four cases the wound of 
the heart was as good as healed at the time of death. 

Heart-wounds are easily diagnosticated from those of the left lung, as the 
symptoms of pneumopericardium are very characteristic. A second class may be 
made of heart-wounds without injury of the lung, but with profuse external 
hemorrhage. There is a third class, easily overlooked or undervalued, of heart- 
wounds with or without quick closure of the wound, as in rupture, of the heart by 
fracture of the ribs, stab-wounds, etc. These cases are not infrequent, and the 
heart should be examined daily. The chief danger for the patients in whom, on 
account of the absence of a wound or its small size, there is no immediate external 
hemorrhage, is the sudden distension of the pericardium with blood—heart-tam¬ 
ponade. In this ease the action of the heart is mechanically hindered, so that the 
wounded person often dies very quickly of suffocation, apparently of most extreme 
cyanosis and heart-failure. This should be prevented by absolute rest on the 
back, ice-bags to the heart, strict diet, etc. If it occurs in spite of this, vene¬ 
section and removal of the effused blood by opening the pericardium are recom¬ 
mended. 

Hegar, of Hamburg, in commenting on this paper, says that Rose has not 
performed this operation which he recommends. He compares the operation 
to tracheotomy (for impending suffocation), but does not mention the great dan¬ 
ger of a second filling up of the pericardium, and a condition as bad as at first. 
The effect of venesection is well seen by the following case. A young physician 
was stabbed in the cardiac region. Rose found him struggling for air, speechless 
from dyspnoea, blue in the face, and lying on the bed. The pulse could not be 
felt. In the upper cardiac region was a knife-wound, a finger’s breadth wide, 
which did not bleed, and was not gaping. The cardiac dulness was enormously 
increased. Rose bled him profusely; the pulse became markedly better, and 
the suffocation abated. The more the blood flowed the better the pulse became. 
Rose thinks that he took over two pounds of blood. The hmmopericardium was 
rapidly absorbed, and the patient was healed in five weeks.— Centralbl. fur 
Cliirurgie, Sept. 20, 1884. 



